FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # L43403 (9)
REALTY ASSOCIATES OF SANTA ROSA, INC.

00 A N

e | Apr 29 1998 8:00am

Principal Place of Business Mailing Address
8851 NAVARRE PKWY 1801 RUE LA FONTAINE
soreriavARRE-Pewy 88 571 Navar.Ploy  NAVARRE FL 32566
NAVARRE FL 32566 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2e. Mailing Address 4. FEi{ Number Appliad For
E.ﬁm_ﬂ&m_ad&ﬂ 26] 58-3003519 Not Applicable
Suite, Apl. ¥, elC. Suite, Apt. #, et i
uie- Apl 8. el g wie. ApL- 4. ole §. Certilicate of Status Desired (] $8.75 addtional
22 ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] [ A2 . <~ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m u&ﬂ Q ;I Persanal Property Tax due June 30. Clvee [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOUNTAN, BETTY 8] Name
1601 RUE LA FONTAINE 82| Street Address {P.O. Box Number is Not Acceptable)
NAVARRE FL 325868
83
84] Ciy FL lasJ Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office of regisiered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl 1 am famihar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Bignatwe, typed or prwilod nanw of tegislared agont and bile & apphcabke {NOTE: Rogisterad Agant signature recuired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE U T DELETE LITIIE [T Change [ Aadition
NAME FOUNTAIN, BETTY 12NAME
smert aoveess | 1801 RUE LA FONTAINE 1. 3STREET ADDRESS
CIFY-ST-2IP NAVARRE FL 1ACITY-ST-2IP
TME W [ DELETE 24 TIILE [ Change ] Aadition
NAME FOUNTAIN, ELLEN 2.2NAME
smeeraooezss | 1901 RUE LA FONTAINE 2.3 STREET ADDRESS
CITY-ST-21P NAVARRE FL 2 4CITY-S1-2P
TRLE [ peLene 31 TLE L J Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-S1-2IF 34. CITY-5T1-2IP
TME ] DELETE L1TITE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP A4 CITY-ST-2IP
TLE [ DELETE 5.9 TIME [J change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Lity-ST-2iP 54 CITY-ST-2IP
WILE [T DeLETE BATITLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of tho corporalion of the recoiver or trustoe empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmeni with an address.

P — .?\a e, Y ket TR f g A Nl Go 1B AV FAQ _ Gvpry o

CR2EC34 (10/97)



